Attached Reguired Document Checklist Date Fax to : 901-692-9499 Vorsion:007.16
Voided Check [J, | submitted:
Business Verification Document [ )

Copv of Drlvers Llcense

email to:
applications@impactpays.net

Merchant (B usmess} DBA Name

Business Legal Name: kTC ﬁmesq (}F ( )\]’(Y\&V@\ \f\({ Website: |
Contact Name: %Qf)(\[fj{ \N\LMﬂlQ\ Contact Phone Number: O\O\"L\qqqx% |
Physical Address: _ 0 ({(Xﬂmun ﬁd‘ City, State, Zip: S U\J WMV‘?Y\ MS %8(97}
Email Address: QQQX\WY\(\@ a‘\‘ Ch‘“\@& ._ C Om Phone #:

Billing Address: City, State, Zip:

EIN/Tax ID#

Corporatlon Pick One . Type: ;. Bus Open Date:

Refund Policy: |- Print Policy: | -

Types of Goods Sold: 6% m

Convenience Store

\..J

O;IOers Name: | S‘QJ{X\CXX W\@Qﬁﬂ T Title: OWI\Q)( SocmlSecurltv L«[ ()- '~ CI Z'ch(
Home Address: L\K \NM "\\}\' qm Of City, State, Zip Code: YW?)(WV\\\’N\ 35’ 1 i7
Drivers Licensed#f: 0%@5(1?3 \ \ Exp Date; O\ ! ‘\{7 ! ZOZX State Issued: m

, T T S s ;:T =
008:| 7/ 1/ 1AYO |Home Phonet: . ;ﬁ -
T ¥ e - e 3;/ =
% of Business Owned: % i.ength of Ownership:| - - - ‘
;':;’( p :,’;-t i '. »)' T i:‘/‘ : "SQ ' ’ ”::: = m p’ i “/ - ‘ é 2 i 'ii'/:‘ - :‘.-‘1%1’? ;

Name of Bank %\N\N\UY\S %\{\L Batch Out Time {for nextday funding 7:00 PM}: T2: 00 cadny

ABA Routing # O g 1q OO f/‘%?_ Communication Method: -
2 Do you dial 9 for outside line? .
i e m Terminal Type:
Estimated Annual Sales (All sajes) S (/‘ tO(D Reprogram Terminaf:| -
Estimated Visa/MC/Discover Sales|$ Equipment Purchase: |-
Estimated Monthly Visa/MC/Discover/ AMEX Sales|$ Equip. Rental Program: |-
Average Ticket5 Next Day Funding: |-
High Ticket|5 Tip Edit: |-
: EBT:]. FNS Number:
Card Swiped: % Card Keyed In: % =100% U Tax Calculation: _ _ | 1f so tax rate:
Card Present: %  Card Not Present % =100% 0 .
MOTO: % Internet: % POS Software integration:
Program Type:| - Software Name & Version:
Notes: MP/AP Name:
RP Name:
Pricing Provided:

Receipt Header Message:

Receipt Footer Message:




